FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT | ecretary of State

Fe ke e
DOCUMENT # PS9000009894 04-07-2008 90058 003 ***150.00
1. Enlity Name
THE GENERALIST, INC.
(VR
Principal Placa of Business Mailing Address ",l v U va
1120 NW 79TH DRIVE 1120 NW 79TH DRIVE
PLANTATION, FL 33322 PLANTATION, FL 33322
e B AN TR
Suite, Apl. #, etc. Suile, Apt. #, elc. 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
31-1630954 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired ] geaegfqaggclj"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWAI, SUSAN
1120 NW 79TH DRIVE Street Address (P.C. Box Number is Nat Acceplable)
FORT LAUDERDALE, FL 33322
City FL ‘ Zip Code

8. The above named entity submits this staterent for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, typed of prrled name of regisiered agen: ana fitke f appicable. (NGTE: Ragmisterad Agent signatule recuaind whet fewstating} DAaTE
FILE NOWMI FEE IS $150.00 9. Election Campeugn Einancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Cantribution. Added to Fees
10, - QFFICERS AND D!IRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : 7 Delete TIME [ Change 7] Addition
NAME HOWAI, SUSAN NAME
STREET ADDRESS § 1120 NW 79TH DRIVE STREET ADDRESS
CITY.ST-2IP PLANTATION, FL 33322 CITY-ST-21P
THTLE s S Cctete e S X Change [ Addision
NAME HANDLES, ROBERT NAME HANDLEY, ROBERT
SIREET ADDAESS | 1120 NW 79TH DRIVE SIREET ADLAESS 1120 NW 79 DRIVE
CIY-s1-2P PLANTATION, FL 33322 CITY-$1-21P PLANTATION. FL 33322
TITLE [ Delate TIRLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-51-21p
TILE 7 elete MLk O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-£IP
TiTLe [ Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2ip CTY-§T-2P
TTLE [ Delete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CiTY-ST-ZIP

12, | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report ar supplemental repoit is true and accurate and thal my signature shall have the same legal effect as if made under caih; that | am an oficer or diractor
of the corperation ot the receiver of rustee empowered 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DAL Os‘?i/aQ/Oé’ :

NAME OF SIGNING OFFICER OR DIRECTOR /}(xe / Daytane Phone »

E AND TYPED OR PRI




